Adrenal myelolipoma (MLS) is a rare, benign and non-functional neoplasm, composed of adipose tissue and myeloid. We report a rare case of adrenal myelolipoma of a 20-year-old female revealed with chronic abdominal pain. Computed tomography (CT) scan of the abdomen guided diagnosis and surgical resection was performed given symptomatic and bulky mass. Histological examination confirmed the diagnosis. At 18 months after the surgery, the patient had no evidence of recurrence. The diagnosis of MLS is radiological. Therapeutic abstention is the rule for a small, asymptomatic tumor. The surgical removal is indicated when it is bulky (exceeds 7cm), symptomatic or hormonal activity.
Introduction
Adrenal myelolipoma (MLS) is a rare, benign, non-functional tumor.
Composed of mature adipose tissue and hematopoietic elements, the MLS are often a fortuitous discovery and detected during imaging procedures. Usually respected, surgical removal is indicated when tumor is bulky, compressive or at risk of haemorrhage. We report a case of adrenal myelolipoma and review of the literature. 
Patient and observation

Discussion
Adrenal myelolipomas are benign tumours with a reported incidence of 2% to 4% of all adrenal tumours. The tumour was initially described by Giercke in 1905 and later the term "myelolipoma" was coined by Oberling in 1929 [1] . They are composed of variable proportions of mature adipose tissue and active hematopoietic elements. They are usually discovered incidentally on autopsy, surgery, or as an incidentalomas on imaging for other reasons [2] . Adrenal myelolipoma (AML) is the second most common primary adrenal incidentaloma representing 15% of adrenal incidentalomas. Myelolipomas can rarely appear at other sites of the human body, as well, hence the term extra-adrenal myelolipoma [3] . Adrenal myelolipoma is mostly a unilateral tumor without symptoms of endocrine disorder, with bilateral masses occurring in about 10% of cases [4] . Tumour size has been reported in literature from a few millimetres to more than 30cm, but rarely exceeds 5cm [2] . They frequently present between the fifth and seventh decades of life without a predominance in either sex, though there is a greater incidence in the right adrenal gland [5] . The youngest patient was 1-year-old at the diagnosis, while the oldest was 83 years old [3] . More than 400 cases were reported in the literature. hypointense on T1 weighted sequences and hyperintense on T2weighted images and after gadolinium administration suggesting tumors of myeloid elements [11] .
Imaging studies are accurate in diagnosing AML in up to 90% of the cases [12] . If CT shows non-homogenous characteristics or if the diagnosis is in doubt, an image guided needle biopsy could be performed to confirm the diagnosis, but this approach bears the risk of rupture and bleeding [2] . The surgical removal is indicated for symptomatic tumor, size greater than 7cm, metabolically active tumor and suspicion of malignancy on imaging study [12] . The laparotomy or laparoscopy can be performed. Laparoscopic adrenalectomy is safe and effective [3] . Two approaches are applied at laparoscopic surgery, the transperitoneal and retroperitoneal approach. Large tumors can be removed much more easily by the transperitoneal (TP) approach than by retroperitoneal (RP) approach. But one approach (TP or RP) over the other also does not lead to the substantial benefits either to the patients or to the surgeon [13] . All asymptomatic tumors less than 7cm in diameter were managed conservatively. The timing of followup was not always declared by the authors. Usually the follow-up plan consists in US or CT scan or MRI after 12 and 24 months, but there is no uniformity [14] .
Conclusion
Adrenal myelolipomas are uncommon benign tumors, most often asymptomatic and discovered incidentally in imaging diagnostics. 
